To observe difference in the management of blunt trauma to the chest on the basis of conventional xray and computerised tomography of the chest.
showed that in 55% of these cases the radiographs were not taken on admission, 23% clearly missed the abnormality on admission and 10% were thought to be technically inadequate radiographs. 3, 4 Now days CT scan is readily available in the higher in (5-30)% of cases. 5, 6 In this study CT chest is very much sensitive in detecting lung contusion followed by haemothorax which was mostly minimal in quantity in the initial phase of the trauma. Lung contusion is a focal parenchymal injury caused by disruption of the capillaries of the alveolar walls and septa, and leakage of blood into the alveolar spaces and interstitium. It's incidence ranges from 17-70% which is in favour of this study. 7 CT is also very sensitive in detecting even a small haemothorax. Haemothorax occurs in 50% of chest trauma cases, with blood pooling into the pleural space from variable sources: the lung parenchyma, the chest wall, the great vessels, the heart or even the liver and spleen through diaphragmatic rupture. 8 This is similar to this study.
In this literature,the most common injury is fractured bony cage mostly ribs fracture followed by haemothorax. CT scan is more helpful in diagnosing bony injury of the thoracic bony cage. CT scanning reveal additional findings that are only suggested by an abnormal chest X-ray. CT of the thoracic spine is the "gold-standard" imaging modality for assessing vertebral body as well as posterior element fractures, and is also helpful in imaging the spine at the cervicothoracic junction. 9 We had seen that significant number of patients of pneumothorax and haemopneumothorax were also detected by CT thorax that was missed by X-ray chest.
Trauma-related pneumothorax occurs in 30-40% of cases,similar to our finding and it is most commonly associated with rib fractures that lacerate the lung and Some other author also wrote that CT detects significant disease in patients with normal initial radiographs and in 20% will reveal more extensive injuries compared with the abnormal initial radiographs, necessitating a change of management. 22 The relatively low rate of thoracotomy in this study group might be correlated to a relatively low severity and less patients with penetrating trauma and again supports the fact that most thoracic blunt trauma can be treated conservatively. 23 Length of hospital stay and ICU stay is related with the type of diagnostic modalities in which CT chest group had longer mean hospital stay which is related with the study done by Ufuk kobanoglu et al. 24 Three patients died but not related with isolated thoracic injury.These patients had severe head injury.
So, mortality is not associated with type of radiological mode of diagnosis but mostly related to other associated polytrauma patients. 
